A 70-year
and bilateral visual disturbance (count fingers) without defects in his visual field. Computed tomography showed a suprasellar isointense mass with intratumoral and intraventricular hemorrhages (Fig. 1) . Magnetic resonance imaging demonstrated a well-circumscribed mass lesion in the intra and suprasellar regions (Fig. 2 left) . The lesion was mildly enhanced by intravenous injection of meglu mine gadopentetate (Magnevist®; Schering AG, Ber lin, Germany) ( Fig. 2 center, right) . Cerebral an giography showed no abnormality. The results of endocrinological testing were as follows: adenocor ticotrophic hormone, 73 pg/ml (normal 9-52 ng/ml); cortisol, 15.6 pg/dl (normal 4-18.3,ug/dl); follicle stimulating hormone, 0.9 mIU/ml (normal 1.8-13.6 mIU/ml); luteinizing hormone, 0.4 mIU/ml (normal 1.1-8.8 mIU/ml); growth hormone, 2.26 ng/ml (nor mal 0.66-3.68 ng/ml); prolactin, 22 ng/ml (normal 1.5-9.7 ng/ml); thyroid stimulating hormone, 0.28 µ U/ml (normal 0.3-4.0µU/ml); not significantly responded to insulin-induced hypoglycemia, and intravenous injection of thyrotropin releasing hor mone (0.5 mg/body) and luteinizing hormone releas ing hormone (0.1 mg/body). Diabetes insipidus was also detected with 6400 ml of urine per day and the specific gravity of urine as low as 1.003 on May 24. The sudden onset, radiological findings, and laboratory data suggested pituitary adenoma associ ated with hemorrhagic apoplexy. An increase of fasting blood sugar to 400 mg/dl required insulin control before surgical treatment. Histological examination of the specimen revealed the characteristic features of transitional cell carci noma with high grade malignancy. Solid nests of polymorphic tumor cells with large, bizarre nuclei were arranged in disorder. Many mitoses and marked nuclear hyperchromatism were noted (Fig.   3 ). His family refused irradiation. He gradually showed aggravation of unconsciousness and died on October 15, 1997. Autopsy was not permitted.
Discussion
Pituitary adenoma and pituitary metastatic tumor both occur in the intra and parasellar regions. Although pituitary metastases are easily diagnosed due to the occurrence of systemic metastases, differentiation between adenoma and metastatic tumor is particularly difficult if the patient has a solitary sellar tumor. Most pituitary metastases are identified after the age of 50 years, which is a less common age for adenomas.7) Pituitary metastases at autopsy have been associated with carcinoma of the breast (66.0%), the lung (13.2%), and the stomach (7.5%) in female patients, and with carcinoma of the lung (62.9%), the prostate (8.6%), and the urinary bladder (5.7%) in male patients.13) Metastatic brain tumor from bladder carcinoma accounted for 0.6% of all brain metastases,3) most commonly in cerebel lum, frontal lobe, and temporal lobe.12,15) Patients with pituitary metastases are usually asymptomatic except for diabetes insipidus (71%) and oculomotor nerve paresis (15%), because the metastasis mainly involves the posterior lobe of the pituitary gland via the portal vessels.5-7,15) In contrast, pituitary adeno ma causes diabetes insipidus and oculomotor nerve paresis in less than 2% of patients.7)
The final diagnosis in the present case was based on occurrence of diabetes insipidus. However, the preoperative diagnosis of pituitary apoplexy was mislead by the symptoms of sudden headache, unconsciousness, and visual disturbance and the radiological findings of intratumoral hemorrhage. Pituitary apoplexy is a characteristic symptom of pituitary adenoma caused by hemor rhage and/or necrosis of the tumor.8,14) Subarachnoid hemorrhage due to ruptured aneurysm is one of the most important diseases in the differential diagno sis, so early cerebral angiography is recommended. Evacuation of intratumoral hematoma through a transsphenoidal approach relieving the optic chiasm and diencephalon of the hematoma compression should be performed as soon as possible. Tumor tissue is usually obtained by the surgical approach, but some surgical specimens (31 of 93 cases) do not allow for histological evaluation of pituitary tumors,14) such as the first exploration in the present case. 
